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State or Province of mailing address:: IA 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 52241 



Applicant Authority Type:: Inventor 
Primary Citizenship Country:: US 
Status:: Full Capacity 
Given Name:: Robert 
Middle Name:: F. 
Family Name:: Mullins 
Name Suffix- 
City of Residence:: Coralville 
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Country of Residence:: US 
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City of Mailing Address:: Coralville 



State or Province of mailing address:: IA 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 52241 
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